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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Forni PTO'875 



tr OocVel Number 


CLAIMS AS FILED - PART I 


(Cdumn 2) 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37CFR 1.16(a)) 


TOTAL CLAIMS 

(37CFR l.t6{cM 

minus 20 ^ 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 - 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 


If the difference in column l is less than zero, enter '0' in column 2. 
CLAIMS AS AMENDED - PART 11 




(Cohimn 1) 


(Column 2) 

(Column 3) 

DMENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

{S CFR l.l«<c« 


Minus 


s 

lENt 

Indepondom 
(?i7CF(i:*«<ii» 


Minus 


s 

AM 

FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1.16(d)) 

/( 


(Column 1) 


(Column 2} 

(Column 3) 

DMENTB 1 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(UJ Cf R ».l«(Cl) 

rr 

Minus 



lENI 

independent 
(39 cm 


Minus 

• ^ 


1 

FIRST PRESENl 

AT10N OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(dU 



(Column 1) 


(Column 2) 

(Column 3) 

o 

H 

UJ 
r\ 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(.17 Cf^ Cir.i) 


Minus 


s 

IEN[ 

Independr.'ni 
p7 era -..u*<bl) . 


Minus 


a 

< 

Fff^ PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 


S 

OR 


S 

X S ° 


OR 

X S » 


X S„, ■ 


HR 

X S = 


♦ S a 


\jt\ 

+ S ^ 


TOTAL 


OR 

TOTAL 


SMALL E 

.NTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 
^ 

AODI- 
TlONAL 
FEE 


RATE 

ADDI- 
TIONAL ', 
FEE 

X s. « 

\ 

OR 

x5 


X S • ' 


OR 



+ s 


V. OR 

..._\ 


TOTAL 
AOOL FEE 


o^X 

TOTAL 
ADD L FEE 







RATE 

ADOl- 
FEE 


; RATE 

ADDI-. . 

ti6nal 

X S ,= 


OR. 

X S. = 


X s = 


OR 

x S « 


■^fl 11* 


OR 

+ S 

H 

TOTAL 
ADD'LFEE 


ORJ 

TOTAL 
ADO L FEE 




t 



RATE 

ADDI- 
TIONAL 
FEE 


•J RATE 

ADDI- 
TIONAL . 
• FEE 

X S = 


or! 

X s - 

i , 

1 

X S « 


1 

OR- 

x' s » 

1 . 

i 

♦ s » 


OR 

+ s 


TOTAL 
ADD L FEE 


OR; 

TOTAL 
ADOL FEE 



» If the entry in column 1 is less than the entry in column 2. write "0* in column 3. 
• tf the -Highest Number Prewtously Paid For" IN THIS SPACE is less lhan 20. enter -20-. 

•If the -Hiohesl Number Pfevlcusly Paid For IN THIS SPACE is less than 3. enter '3' ^ a .. . 

The "Hiflhesl Numbef Pyeviously Paid For^ (Totat or independent) is the highest number found m the appropn ate box \ts column t. 


This ooitedion of information is required by 37 CFR 1.16. The infomiation is required to obtain or retain a benefit by the public «*«ch is to file (and by the 
USPTO to process) an application. Conlidenliality is governed by 35 U.S C. 122 and 37 CFR 1.14. This coHecUon is estimated lo" take 12 "^^If^^^^"^ 
including flathering. preparing, and submitting the completed application forni to the USPTO. Time '*3'j«2^[^«>«"f,7S «P«^ 1^^^^ 
on the amount of time you require to complete mi$ (brm and/or suggestions for reduong this «>«'^J. 'JP**" S« 

and Trademark Office. ui.Depaitmenl of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Atexandria. VA 22313*1450. 


// yOM need assisfance m complating f/>e form, eoa i-flOO.prO-9 199 atut select opthtn 2, 


